Docket No.: 128322 



DECLARATION UNDER 35 USC §371(c)(4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As a below named inventor, I hereby declare that: 

_ m rsrrrrr; - — - * — - - -* • — - 

sought, namely the invention entitled: 

^ r^giwfFTtr APPLICATION OF ROO-COD. COPOLYMERS 

ame nded by = ^ the Office all information know, to me to be material to patentability as 

defined in Titfe 37 Code J^^f*^^ of * fo „owing U.S. and/or fore^ application^ filed by 
.eormy^afj;^ 

French Patent Application No. 03 51028, filed December 11, 2003 
U.S. Provisional Application No. 60/534,999, filed January 9, 2004 

date of the above-named foreign priority apphcation(s): 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF ft 
SSlSSS^S^MER NUMBER 25944, TELEPHONE (703) 836-6400. 

a a ,«,Wct n nH the contents of this Declaration, and that all statements 
, hereby tetetha, 1 1 ha,= ***** »d ^J^^^lCto^bdlrf-.b^t.b.tnw 



1 Typewritten Full Name 
of Sole or First Inventor: 

2 Inventor's Signature: 

3 Date of Signature: 

Residence: 
Citizenship: 



Post Office Address: 18rueTiton 

(Insert complete mailing 

address, including country) 7501 1 PARIS - France 



Nathalie 
Given Name 


Middle Initial 


Family Name ^ 




(Qlf 


a/T 


Month 

Paris 


Day ' 


Year 

France 


City 


State or Province 


Country 



Pvnrtlv as it aDDears in line 1 and insert the actual date of signing on 
Note to Inventor: Please sign name on line 2 exactly as it appears in 



line 3. 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN «X» HERE | 
(Discard this page in a sole inventor application) 



1 Typewritten FultName 
of Joint Inventor: 



2 Inventor's Signature: 

3 Date of Signature: 

Residence: 
Citizenship: 



Xavier 



Given Name 



Middle Initial 



SCHULTZE 
Family Name 




Post Office Address: 

(Insert complete mailing 

address, including country) 77340 PONTAXJ T T-COMBAULT - France 



of Joint Inventor: 


Given Name 


Middle Initial 


Family Name 


2 Inventor's Signature: 








3 Date of Signature: 


Month 


Day 


Year 



Residence: 
Citizenship: 




Post Office Address: 
(Insert complete mailing 
address, including country) 



of Joint Inventor: 


Given Name 


Middle Initial 


Family Name 


2 Inventor's Signature: 














3 Date of Signature: 


Month 


Day 


Year 


Residence: 


City 


State or Province 


Country 



Citizenship: 



Post Office Address: 
(Insert complete mailing 
address, including country) 



of Joint Inventor: 

2 Inventor's Signature: 

3 Date of Signature: 



Residence: 
Citizenship: 



Given Name 


Middle Initial 


Family Name 




Month 


Day 


Year 


City 


State or Province 


Country 



Post Office Address: 
(Insert complete mailing 
address, including country) 



Note to inventor: P.ease sign name on line 1 exactiy as it appears in line 1 and insert the aetual date of signing 
on line 3. 

This form may be executed on.y when attached to the first page of the Declaration and Power of Attorney of 
the application to which it pertains. 



